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Introduction

Maternal and paternal depression are prevalent among 20% of women1-4 and 10% of men5,6

during the perinatal period. Mental health problems (of which depression is the most common)

are even more prevalent in nearly half of low-income families, given the elevated risk due to

factors such as traumatic life events, low social support, adolescent or single parenthood,

systemic racism, and health, economic, and education inequities.4,7-9 Children of parents with

depression may experience a range of negative outcomes including developmental delays,

cognitive impairments, and attachment insecurity, along with increased risk for developing

mental health issues.10,11 Given the vast and growing number of perinatal families they serve,

home visiting programs are in a unique position to address parental depression and substance

abuse as well as issues that impact mental health and family well-being, including intimate

partner violence. In this chapter, we focus on research related to home visiting programs’

identification and responses to impact parent mental health, identify gaps in existing research,

and provide recommendations for research, practice and policy communities to effectively
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address parental depression, substance abuse, and experiences of intimate partner violence,

through home visiting. 

Subject 

Home visiting focuses on fostering healthy child development by supporting positive parenting

practices, including supports for parents’ socioemotional and socioeconomic well-being, through

direct services and referrals to other professional services in their communities. Home visiting

programs are implemented in large scale across 46 countries and in limited scope among 55

countries, reflecting increasing global efforts to optimize child development, maternal health,

and family well-being over the life course.12 Research has demonstrated that up to 50% of

parents served by home visiting have experienced  clinically elevated levels of depression during

the critical first years of their child’s development.13 In a recent U.S. population survey, 1 in 4

women and 1 in 10 men identified having experienced intimate partner violence,14 with nearly 1

in 10 identifying reproductive coercion.15 In a national telephone survey, 1 in 5 children ages 17

and under had witnessed family violence in their lifetime, with one-third of those children ages 0

to 5.16 In a recent National Survey on Drug Use and Health, 1 in 10 pregnant women surveyed

reported drinking alcohol, and among that subset, 40% reported using one or more other

substances in addition to alcohol.17 Furthermore, the impact of depression, substance abuse, and

intimate partner violence can have multigenerational impacts on developmental, social,

education, economic, health and mental health outcomes.10,11,21,22  Identifying parents with, or at

risk for, depression and substance abuse, and those experiencing intimate partner violence, can

improve family outcomes and foster healthy child development, improving multi-generation

outcomes.

Problems 

Depression in new parents has profound and often long-term negative effects on parenting and

child development. Depression can impair positive parenting practices, such as difficulty reading

infant cues, struggles to meet the social and emotional needs of their children, and less tolerance

of child misbehaviour.20 Children of parents with depression, particularly if they are exposed in

their first year, are more likely to be poorly attached to their caregivers, experience emotional

and behavioural dysregulation, have difficulty with attention and memory, and are at greater risk

for psychiatric disorders in childhood and adulthood.22 Symptoms of depression and substance

abuse, and experiences of intimate partner violence, can negatively impact engagement with
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home visits and connecting with referrals for parent and child services to address health,

development, education and economic stability.23-25  Furthermore, even when they are

successfully identified and referred to mental health providers, few parents receive effective

treatment.23,24  A majority of surveyed home visitors perceived barriers and limited access for

families to receive needed services,25 with only 1 in 5 parents connecting with designated mental

health, substance abuse, and intimate partner violence referrals for needed services.26

Research Context 

Recommendations for systematic depression screening and preventive interventions for perinatal

women at risk for depression,27-29 have guided standards of care across healthcare and human

service systems, providing increased opportunities for identification and service coordination to

provide appropriate, successful referrals and services. Furthermore, federally funded home

visiting programs are required to meet performance measures to assess all clients for

depression, to provide referrals to services for parents who screen positive for depression, as

well as screening for experiences of intimate partner violence and providing referrals and IPV

resources as needed.30

With home visiting’s increased responsibility to effectively identify, refer, and provide enhanced

services for families with mental health issues and family violence, systematic evaluation and

improvement of coordinated services to optimize referrals are critical.24-26 Systemic supports for

mental health consultation and mental health-related training for home visiting programs and

staff improve knowledge, effectiveness, well-being and retention, all of which promote

sustainability and community impact.31,32 Quality improvement collaborations have provided a

clearer understanding of the necessary supports, policies, procedures, and training to maximize

the impact of home visiting on parent and child mental health, along with the opportunity to

promote strategy implementation, adaptation, and sustainment of effective home visiting

practices.24 

Longitudinal studies have shown the efficacy of home visiting on maternal and child health

outcomes, with maternal depression and other mental health issues remaining one of the most

challenging areas of impact.25 Even with commendably high rates of depression screening in

home visiting, significant challenges remain to successfully connect those in need with effective

mental health services.24 In recognition of the prevalence of mental health challenges parents in

home visiting experience, interventions aimed at preventing and treating maternal depression
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have been developed and tested within home visiting settings,33-40 along with interventions to

address substance misuse,41-43 and to address intimate partner violence experiences and parent

and child safety.44-48 Alongside intervention development, models of trauma-informed approaches

to assess adverse childhood experiences (ACEs)49 and traumatic events have been developed and

tested, within the context of targeted, universal approaches to brief home visiting services.39,40 

Key Research Questions

There are three key research questions: 

Recent Research Results

Home visiting and parental mental health 

Over the past decade, as home visiting has been increasingly implemented, funded and

evaluated, researchers have studied the impact of home visiting programs’ screening, referral,

and intervention efforts on maternal depression and other significant mental health risks and

challenges, including substance abuse and intimate partner violence.23-26  Results from the

Mother and Infant Home Visiting Program Evaluation, which evaluated 88 home visiting

programs from 12 states, showed that over 75% of home visitors rated their self-efficacy and

levels of implementation support for parenting and child development outcomes highly, while

less than 60% endorsed adequate implementation support to address mental health issues.25

Correspondingly, home visitors who had received training to assess mental health with families

were more likely to discuss these issues within home visiting practice than those who had not

received specialized mental health training.25 

There is evidence that parental depression can have a negative impact on the effects of home

visiting programs.50 Depression has been associated with negative views of parenting and limited

What is the best approach to preventing and treating depression in new parents

participating in home visiting programs?

How can home visiting have the greatest impact through systematic screening and service

coordination for families experiencing mental illness, substance abuse, and intimate

partner violence? 

What are the most effective approaches for home visiting programs to effectively screen,

refer, and provide effective interventions for parents with mental health issues?
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knowledge of child development.51 In the Early Head Start Research and Evaluation Project,

compared with non-depressed mothers, mothers with depression showed deficits in mother-child

interaction and in obtaining education and job-related goals.23 However, mothers with depression

also showed gains in some aspects of engaging with their children during structured tasks.

Duggan et al.50 found that mothers with depression and lower levels of attachment anxiety

showed improved sensitivity to child cues relative to those with higher levels of attachment

anxiety and those who did not receive home visiting. The Nurse-Family Partnership model

research has consistently found that mothers with low psychological resources, a construct that

includes some symptoms of depression, benefit most from home visiting.52 Taken together, it is

evident that depression affects home visiting and family outcomes in complex ways.

Identification and response to parent mental health challenges 

The U.S. federal Maternal, Infant and Early Childhood Home Visiting program has developed

performance indicators and outcome measures for funded home visiting programs to screen

home visiting clients for depression within three months of enrollment or birth, and to screen for

intimate partner violence within six months of enrollment, using validated tools.30 Furthermore,

caregivers who screen positive for depression should receive a referral for mental health

services, which can include mental health interventions within the home visiting program as well

as external service referrals. Parents who screen positive for intimate partner violence should

receive referral information for IPV resources and services. Although not a requirement, the

majority of home visiting programs surveyed also screen for substance and tobacco use, and

provide referrals for appropriate services and interventions,26 with research guiding practice in

effective service coordination, including engaging with community partners in other health and

human services settings.53,54 These revised standards of home visiting care in the U.S. have driven

nationally scaled implementation evaluation and collaborative quality improvement efforts to

support the goals of improving parent and child mental health to advance multi-generational

family and community health, educational, and economic outcomes.24,25  

Service coordination

Effective service coordination is crucial in home visiting to meet both child and parent needs,

and is driven by four key components—screening, referral, linkage, and follow-up—necessitating

participation by home visitors, caregivers, and service organizations, to ensure successful receipt

of services for families dealing with depression, substance abuse, and intimate partner violence.
24,26
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Home visiting researchers have developed service coordination models and guidance for building

strong partnerships between home visiting, health care, and other community-based agencies to

facilitate successful referral connections and receipt of effective interventions.53,54

Recommendations to address family mental health needs through home visiting service

coordination include: (1) assessing current screening, referral and coordination processes, using

an evidence-based approach (e.g. the Home Visiting Applied Research Collaborative

Coordination Toolkit55); (2) professional development and supports for home visitors to conduct

mental health-focused services with families, including training, reflective supervision, and

mental health consultation; (3) participation in a collaborative home visiting quality improvement

and innovation network;24 and (4) partnering with researchers to identify, develop, and evaluate

strategies to address needs specific to the families and communities served.56 To effectively

complete screening, referral, and linkage with services for home visiting families with mental

health needs, health systems and community agencies should also assess service coordination,

capacity, and opportunities to improve access and outreach.24,25 

Mental Health Consultation

To support the expanding roles and responsibilities of home visiting programs to identify and

support families experiencing depression, substance abuse, and intimate partner violence, home

visiting programs are integrating Mental Health Consultation into program operations and

teams. Mental health consultant supports include staff training on mental health topics,

reflective group and individual supervision, and accompaniment on home visits for individual

families with identified mental health needs.32,57-59 The federally-funded Project Launch program

promotes preventive behavioral health through integration with primary care to better meet the

needs of children and their families.32,60 Many home visiting grantees have incorporated Infant

Mental Health Consultants to support home visitor learning and efficacy in assessing and

addressing mental health with parents and children. The vast majority (90%) of home visitors

from programs with mental health consultation reported increased professional growth,

knowledge about children’s mental health, identification of appropriate follow-up services to

meet specific parent and child mental health needs, and reduced compassion fatigue. Further

innovation and evaluation in promoting partnerships between home visiting, pediatric, and

community services is needed to achieve optimal outcomes for parent and child mental health.32  

Quality improvement
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Quality improvement collaborations among home visiting programs provide the opportunity to

maximize the effective application and impact of mental health screening, referral, service

provision, and follow-up for caregivers in need of interventions and resources to address their

mental health needs.  In a recent cohort of 14 home visiting programs from 8 states, the home

visiting collaborative improvement and innovation network (HV-CoIIN)61 created a community of

practice, support, and evaluation, to increase depression screening and connection with

evidence-based services for those who screen positive for depression risk. In its first cohort,

results showed increased rates of depression screening (from 84% to 96%), increased receipt of

evidence-based mental health services (from 42% to 66%) and improvements in depression

symptoms (from 51% to 60%) among women who accessed mental health services, including

referrals to behavioral healthcare providers as well as home visitor provision of mental health

interventions.24 In the current, HV-CoIIN cohort, intimate partner violence has been added to the

focal topics for innovation and quality improvement, with 21 states, 136 home visiting programs,

and one tribal nation participating, cumulatively, since 2013.61 

Treatment and prevention of depression in home visiting

Because pregnant and new parents with depression rarely obtain effective treatment in the

community, several approaches have been developed that provide treatment in the home.

Ammerman and colleagues created In-Home Cognitive Behavioral Therapy (IH-CBT).62 IH-CBT is

a structured and manual-driven approach that is provided by a master’s degree-level therapist. It

is an adapted form of an evidence-based treatment for depression that has been modified for the

home setting, addresses the unique needs of new mothers who are socially isolated and live in

poverty, and engages the home visitor to facilitate a strong collaborative relationship in order to

maximize outcomes for mothers and children. A recent clinical trial63 found that mothers with

major depressive disorder receiving IH-CBT alongside home visiting, relative to those receiving

home visiting alone, had lower levels of diagnosed major depressive disorder at post-treatment

(29.3% vs. 69.0%) and at three-month follow-up (21.0% vs. 52.6%). They also reported larger

drops in self-reported depressive symptoms, increased social support, lower levels of other

psychiatric symptoms and increased functional capacity. This intervention has been found to be

cost-effective64 and is now being disseminated as “Moving Beyond Depression.”65

Beeber et al.66 conducted a clinical trial of interpersonal psychotherapy (IPT) with 80 newly

immigrated Latina mothers ages 15 years or older who were participating in Early Head Start.

Participants with depression were randomly assigned to IPT treatment or a “usual care”
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condition. Treatment was delivered by psychiatric nurses who partnered with a Spanish

interpreter. Eleven sessions were provided by the team, and five additional boosters were

administered by the interpreter. Results showed significant drops in self-reported depression in

the IPT relative to the usual care group that were maintained at one-month post-treatment.

Furthermore, IPT delivered to parents of Early Head Start-enrolled infants and young children

showed a significant impact on positive parenting practices among low-income mothers

experiencing depression symptoms, compared with mothers who did not receive IPT from a

nurse home visitor.67 

Segre, Brock and O’Hara68 implemented six Listening Visits, either during home visits or during

prenatal healthcare office visits, delivered by home visitors or obstetric clinic staff. Listening

Visits focused on empathic listening, collaborative problem solving, and assessment of need for

additional mental health treatment. Results indicated that women receiving the Listening Visit

intervention experienced significantly reduced depression symptom severity and improved

quality of life compared to women receiving standard home visiting or prenatal services,

including a clinically significant reduction in depression symptoms.68 Delivery of Listening Visits

by non-mental health professionals at the point of care, in the participant’s primary language (in

this case English or Spanish), can navigate the barrier of stigma related to engaging in mental

health services.

Tandon and colleagues have adapted the Mothers and Babies (MB) intervention69 for use in home

visiting as a depression prevention intervention. MB is a cognitive-behavioural, attachment-

based intervention that can be implemented as a group or individual modality. Findings from the

first RCT of Mothers and Babies groups in home visiting70,71 showed depressive symptoms

declined at a greater rate for intervention participants than usual care participants, with the

strongest effects found at six months post-intervention, including less likelihood than usual care

participants to develop a depressive episode (14.6% vs. 32.4%). Another study of MB groups in

home visiting showed improvements in depression, stress, and coping, but the long-term effects

waned at the 6-month post-intervention time point, indicating the need for supports to sustain

positive gains.72 In both of these studies, the group facilitator was a master’s-level clinician. In

comparison, a recent cluster RCT of MB groups in home visiting, delivered by mental health

clinicians compared with paraprofessional home visitors, found that home visitor facilitators

were equally effective in achieving depression symptom reduction among prenatal group

participants as their mental health clinician counterparts, further supporting the efficacy of the
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intervention when delivered by home visitors.73

Given the predominance of individual home visits as the primary modality, MB has been adapted

into a series of brief individual sessions for delivery alongside a usual home visit by home

visitors,74 and has shown to have a significant effect in reducing depression and anxiety

symptoms at an increasing rate over time at 3 and 6 months postpartum compared with usual

home visiting services.75 Scaling is in progress across U.S. home visiting programs. A Fathers

and Babies (FAB) intervention has been developed and pilot tested, and is ready to scale to

expanded implementation and effectiveness trials.76,77

Interventions to address intimate partner violence in home visiting

In a systematic review of home visiting effectiveness in reducing partner violence (IPV), six home

visiting studies met inclusion criteria of measuring IPV as an outcome while testing interventions

for women and children exposed to IPV.78 Three studies showed statistically significant

reductions of IPV, wherein their protocols directly addressed the partner violence and supported

the abused partner.19,79-81 Successful approaches included providing safety strategies, parenting

support, and referral to community services, with a dual focus on preventing child abuse and

further abuse to the abused parent.78

Interventions to address substance abuse in home visiting

A systematic review of 12 qualitative and three mixed methods studies assessing family-focused

practices with families experiencing parent mental illness and substance abuse, emphasizes the

importance of assessing need and offering services for the family as a whole, indicating that in

both research and practice there are limited examples with both parents, or the whole family

unit, whose perspectives and participation are included.20 The TIES model (Team for Infants

Exposed to Substance abuse) provides a trauma-informed approach to supporting families

dealing with substance abuse, to improve child and parent outcomes, and interrupt

intergenerational transmission of trauma, substance abuse, toxic stress, and other health

disparities.43  This two-role model pairs a master’s-level social worker with the parent, in a

therapeutic alliance, and an expert parenting specialist to support the mother-child relationship

and promote bonding and positive parenting practices, using a strengths-based framework.  In

addition, the home visiting team works with participants to develop goals and support with

socioeconomic stability for the family. 
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Research Gaps 

Further examination of how evidence-based practices are adapted and sustained in home visiting

should identify key factors that inform best practices in scaling and sustaining effective

interventions to support parent and child mental health. More research is needed on home

visiting approaches and interventions that engage the family system, including both parents and

other significant caregivers, to maximize positive multigenerational outcomes. Coordinated

community-level strategies and partnerships across family-serving systems are needed to have

the greatest population health impact, especially among families and communities with the

greatest health inequities. Finally, there is a need to better understand the long-term impacts of

home visiting on parental and child mental health, and the potential for long-term quality

improvement collaborations between home visiting systems and community partners to support

parent and child mental health.

Conclusions

The scope of work and responsibility of home visiting programs and home visitors has grown

significantly over the last decade. Staff need mental health training and supports for a service

system that is often under-resourced. They also need up-to-date training on advances in

evidence-based screening, service coordination, and interventions to support parent and child

mental health within a flexible delivery system. Opportunities for population health and health

equity impacts are within reach, with strong evidence supporting the impact of universal home

visiting with targeted assessment, referral, and interventions to address mental health

challenges. By expanding the scope of home visiting services to the whole family, home visiting

can have greater impact on family mental health and well-being, as well as socioeconomic

stability and health equity.

Implications for Parents, Services and Policy 

Systematic screening for depression, substance abuse, intimate partner violence, and trauma

history should take place in health and human service settings where pregnant women and

parents with infants and young children interact. However, there are challenges to achieving this

systemic change in screening procedures, along with challenges to making effective linkages to

appropriate resources, once client needs are identified. Strengthening community partnerships

across systems can provide a pathway and capacity for improved service coordination and
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outcomes for families.  To support improved service coordination within home visiting, the Home

Visiting Applied Research Collaborative (HARC) provides a service coordination toolkit,55 guided

by the following principles: that service coordination collaborations be family centered,

equitable, adaptable, interdisciplinary, and focused on population health. Home visiting

programs need to provide training and support for home visitors to effectively address mental

health during home visits. Training should provide guidance on balancing conversations about

family-identified needs with discussions about mental health and other psychosocial risk factors

that can impair effective parenting, child development, and family well-being. The use of

reflective supervision, coaching, and infant mental health consultation are approaches that can

be used effectively to develop and maintain staff skills, while helping to better meet the mental

health needs of families.32,59 Research efforts to augment home visiting services with mental

health interventions aimed at preventing depression, substance abuse, and intimate partner

violence, need to examine mechanisms that impact intervention effectiveness and contextual

factors that impact implementation and sustainability, as mental health interventions within

home visiting are scaled. 
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